DLN: 93493153018930]
OMB No. 1545-0047

2018

Open to Public

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasury
Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 07-01-2018 , and endinE 06-30-2019

C Name of organization
YORK HOSPITAL

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

B Check if applicable: D Employer identification number

[ Address change
[ Name change

23-1352222

O 1nitial return Doing business as

O Final return/terminated

[0 Amended return
O Application pendingl{

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 2767

Room/suite

E Telephone number

(717) 851-3055

City or town, state or province, country, and ZIP or foreign postal code
YORK, PA 17405

G Gross receipts $ 1,458,377,344

F Name and address of principal officer:

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

J Website: » WWW.WELLSPAN.ORG

included?

H(a) Is this a group return for

Roxanna Gapstur

PO Box 2767p subordinates? DYes No
Are all subordinates

York, PA 174052767 H(b) O yes Mo

If "No," attach a list. (see instructions)

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

Summary

L Year of formation: 1880

M State of legal domicile: PA

1 Briefly describe the organization’s mission or most significant activities:
York Hospital is a premier community teaching hospital providing quality, cost-effective health care services strongly supporting excellence
8 in education, and offering essential services without regard for an individual's ability to pay.
g
2
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
53 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5,797
° 6 Total number of volunteers (estimate if necessary) 6 1,204
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 9,695,841
b Net unrelated business taxable income from Form 990-T, line 34 7b 2,799,826
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 6,809,428 2,015,270
g:" 9 Program service revenue (Part VIII, line 2g) 1,051,997,238 1,147,674,773
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 54,466,134 78,720,346
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 6,841,514 6,659,487
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,120,114,314 1,235,069,876
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 55,779,818 111,315,418
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 358,243,229 364,920,053
¥ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 600,947,303 650,729,844
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,014,970,350 1,126,965,315
19 Revenue less expenses. Subtract line 18 from line 12 105,143,964 108,104,561
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (Part X, line 16) . 1,705,536,363 1,940,147,416
;'g 21 Total liabilities (Part X, line 26) . 498,510,153 648,375,435
z3 22 Net assets or fund balances. Subtract line 21 from line 20 1,207,026,210 1,291,771,981

BN signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

allalololl 2020-06-01
R Signature of officer Date

Sign
Here Michael F O'Connor CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | Po1871563
Paid self-employed
Preparer Firm's name # WellSpan Health Firm's EIN # 13-5381590
Use Only Firm's address # 3350 WHITEFORD ROAD Phone no. (703) 893-0600
YORK, PA 17402

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission:

York Hospital is a premier community teaching hospital providing quality, cost-effective health care services strongly supporting excellence in
education, and offering essential services without regard for an individual's ability to pay.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 880,196,054  including grants of $ 111,315,418 ) (Revenue $ 1,149,665,050 )
See Additional Data

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 880,196,054

Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | ®, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? N
If "Yes," complete Schedule C, Part il @l | . 5 °©
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il %) 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il %) P e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI. %) P e e e e e e e 11a s
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . . 11b s
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii %) .. 1ic °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part IX ) | P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) s0b| v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

column (A), line 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and v
complete Schedule K. If "No,” go to line 25a P 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Parti . PR @, a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . . . . . + « & « « s 4 o« s 4 a s« %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
" " a;
If "Yes," complete Schedule L, Part il . s e s e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
@,
PartlV . . . . . . . . . . . . . . . . . . . . . . . . .Dl 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Partiv . @ 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . @, 28c °©
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . .+ « + + + & « 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. @ 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . P @, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P P 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 5,797
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8 N
o
9a Did the sponsoring organization make any taxable distributions under section 4966? 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a No
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. 13a No
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . .+ . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
ib 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

The governing body? . . . + & + & 4 v a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts? . . . . . . . 12b | Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . .+ .+ .+ o+ v 4 4w e e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . .+ . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»DAVID RIZZUTO 3350 WHITEFORD ROAD YORK, PA 17402 (717) 851-3055

Form 990 (2018)



Form 990 (2018)

Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related T g S EEE (W-2/1099- (W-2/1099- organization and

organizations | = 5 | 3 [ |t (25 |2 MISC) MISC) related
below dotted | &= | 2 |2 |5 |2& |3 organizations
line) Eels |72 E2|t
58| ¢ Tt
“=2l2 | 8| 2
e | = o | =
T | = T
T 9 o
L %
(=Y
(1) Todd Marsteller 1.00
............................................................................... X X 0 0
Vice Chairman 0.00
(2) Mandy Arnold 1.00
............................................................................... X 0 0
Director 0.00
(3) Pamela Gunter-Smith 1.00
............................................................................... X 0 0
Director 0.00
(4) Percival Buenaventura MD 1.00
....................................................................................... X 798,411 60,564
Director 40.00
(5) Lee Maddox MD 1.00
....................................................................................... X 493,845 62,777
Dir. beg. 11/18 40.00
(6) Gary Stewart Jr 1.00
............................................................................... X 0 0
Director 0.00
(7) Dave Meckley 1.00
............................................................................... X X 0 0
Secr/Treas 0.00
(8) Jean Treuthart 1.00
............................................................................... X 0 0
Director 0.00
(9) Kevin Mosser MD 1.00
....................................................................................... X X 4,267,289 111,748
Pres end 12/31 40.00
(10) Eileen Beck 1.00
............................................................................... X 0 0
Director 0.00
(11) Roxanna Gapstur 1.00
............................................................................... X X 0 0
Pres 1/1/19 0.00
(12) william Dannehl 1.00
............................................................................... X X 0 0
Chairman 0.00
(13) Steven Schirk 1.00
....................................................................................... X 377,656 65,455
Dir. beg. 11/18 40.00
(14) Sandie Walker 1.00
............................................................................... X 0 0
Dir. beg. 11/18 0.00
(15) Steve Pandelidis MD 1.00
............................................................................... X 0 0
Dir. end. 10/18 0.00
(16) Todd Butz MD 1.00
............................................................................... X 0 0
Dir. end. 10/18 0.00
(17) Michael F O'Connor 1.00
............................................................................... X 811,162 641,117
CFO-WellSpan H. 40.00

Form 990 (2018)



Form 990 (2018)
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for r_elat_ed P g A 2/1099-MISC) (W- 2/1099- organization and

organizations [ = 3 | 5 (R [T (25 =2 MISC) related
below dotted | == [ & | T |4 (22 |3 organizations
line) P g |13 |22k
Te s 2 Ea
- _ ]
TELE| | 2
a1z |F] 2
T | g 3
L %
c
(18) Keith Noll 40.00
.............................................................................................. X 867,950 333,376
President 0.00
(19) Nelson Aegbuniwe 40.00
X 269,422 55,303
Clinical RN 0.00
(20) Allan Birenberg 40.00
X 532,109 62,127
VP-Med Affairs 0.00
(21) Astrid Davis 40.00
X 295,146 55,390
Sr.Dir.-Nursing
(22) Shelly Buck 40.00
.............................................................................................. X 291,952 44,284
VP & Chief RN Off. 0.00
(23) Thomas Dondero 40.00
.............................................................................................. X 286,755 76,082
Dir-Pharm Care 0.00
(24) Victoria Diamond 0.00
.............................................................................................. X 0 387,674 48,953
Former VP Ancillary Svcs 40.00
ibSub-Total . . . . . . . . .« .+ .+« .+ & « .« . P
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 2,543,334 7,136,037 1,617,176
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 421
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . . . .« « « « « & « &« . . . Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual .« « « « & 0 4w e e e h e e e e e e e e . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+ .+« . . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
York Laboratory Associates Lab Services 7,992,759
1001 South George Street
York, PA 17403
Anesthesia Associates of York Physician Services 6,065,072
110 Pine Grove Commons
York, PA' 17405
American HealthCare Services Temporary help 2,192,708
PO Box 945
Traverse City, M 49685
Quest Diagnostics Lab Services 2,589,674
PO Box 9125512
Pasadena, CA 911102512
HCSC Laundry Laundry Services 1,947,047

PO Box 25092
Lehigh Valley, PA 180025092

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization » 34

Form 990 (2018)



Form 990 (2018)

Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns . .
Membership dues . .

Fundraising events . .

, Grants
lar Amounts

Related organizations

Government grants (contributions)

imi

All other contributions, gifts, grants,
and similar amounts not included
above

Noncash contributions included
in lines 1a - 1f:$

h Total. Add lines 1a-1f . . .

Contributions, Gi
and Other S

1a

1c

959,460

le

393,901

1f

|
|
|
| 1d
|

661,909

»

2,015,270

2a EHR Incentive Program(MU)

Business Code

621500

8,500

8,500

b Patient Services

621500

1,235,281,660

1,226,20

7,034

9,074,626

¢ W/O - Bad Debt

621500

~78,094,044

~78,09

4,044

d W/O -Financial Assistance

621500

29,521,343

9,52

1,343

e

Program Service Revenue

dTotal. Add lines 2a-2f . . .

f All other program service revenue.

»

1,147,674,773

similar amounts) . . . . .

5 Royalties . . . . . .

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

»

37,625,954

37,625,954

»

0

»

0

(i) Real

(ii) Personal

6a Gross rents

410,729

b Less: rental expenses

¢ Rental income or
(loss)

410,729

d Net rental income or (loss) .

»

410,729

410,729

(i) Securities

(ii) Other

7a Gross amount
from sales of
assets other
than inventory

263,422,873

978,987

Less: cost or
other basis and
sales expenses

b

223,222,314

85,154

Lo}

Gain or (loss)

40,200,559

893,833

d Net gainor(loss) . . . .

(not including $

See Part IV, line 18 . . .

b Less: direct expenses . . .

Other Revenue

See Part IV, line 19 . . .

b Less: direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

b Less: cost of goods sold . .

contributions reported on line 1c).

8a Gross income from fundraising events

of

b

9a Gross income from gaming activities.

b

b

»

41,094,392

41,094,392

c Net income or (loss) from fundraising events . .

c Net income or (loss) from gaming activities . .

C Net income or (loss) from sales of inventory . .

»

Miscellaneous Revenue

Business Code

11afood Service/Hospitality

722210

596,078

109,795

486,283

b Medical Education

611710

1,714,781

1,686,981

27,800

C Snack/Coffee Bar & Cafe

722210

2,723,281

2,723,281

d All other revenue . . . .

e Total. Add lines 11a-11d . .

12 Total revenue. See Instructions.

1,214,618

303,296

511,420

399,902

6,248,758

1,235,069,876

1,140,590,424

9,695,841

82,768,341

Form 990 (2018)



Form 990 (2018) Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 111,315,418 111,315,418
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See Y
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals. See Part IV, line 15
and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 1,201,326 1,201,326

key employees

6 Compensation not included above, to disqualified persons (as Y

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 264,218,030 255,639,449 8,578,581
8 Pension plan accruals and contributions (include section 401 10,092,631 9,720,748 371,883
(k) and 403(b) employer contributions)

9 Other employee benefits 69,189,450 66,640,026 2,549,424
10 Payroll taxes 20,218,616 19,473,621 744,995
11 Fees for services (non-employees):

a Management 171,018,924 171,018,924

b Legal 24,545 1,165 23,380

c Accounting 392,268 392,268

d Lobbying 0

e Professional fundraising services. See Part |V, line 17 0

f Investment management fees Y

g Other (If line 11g amount exceeds 10% of line 25, column 163,690,578 161,589,070 2,101,508

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 94,325 82,079 12,246
13 Office expenses 2,916,645 2,916,645
14 Information technology 47,507,685 47,507,685
15 Royalties Y
16 Occupancy 5,389,263 5,389,263
17 Travel 640,996 589,425 51,571
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 407,213 374,139 33,074
20 Interest 13,135,955 13,135,955
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 28,896,140 21,504,495 7,391,645
23 Insurance 15,242,675 15,242,675
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Supplies 152,266,695 152,266,695
b Taxes & Licenses 21,310,930 21,197,475 113,455
¢ Repair & Maintenance 13,422,345 13,422,345
d Utilities 7,880,283 5,537,319 2,342,964
e All other expenses 6,492,379 4,158,047 2,334,332
25 Total functional expenses. Add lines 1 through 24e 1,126,965,315 880,196,054 246,769,261 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » [ if following SOP 98-2 (ASC 958-720).

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 0
2 Savings and temporary cash investments 31,279,832 2 35,675,115
3 Pledges and grants receivable, net 1,285,228| 3 1,545,206
4  Accounts receivable, net 160,302,193| 4 166,255,150
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete 5 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
17 Part Il of Schedule L e
'5 7 Notes and loans receivable, net 7 0
$ 8 Inventories for sale or use 6,657,949| 8 6,662,281
< 9 Prepaid expenses and deferred charges 1,818,070 9 1,926,948
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 628,323,568
b Less: accumulated depreciation 10b 390,972,443 223,146,763( 10c 237,351,125
11 Investments—publicly traded securities 224,876,269| 11 243,324,174
12 Investments—other securities. See Part IV, line 11 605,854,019 12 734,228,883
13 Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part IV, line 11 450,316,040| 15 513,178,534
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,705,536,363| 16 1,940,147,416
17 Accounts payable and accrued expenses 19,087,849 17 21,506,855
18 Grants payable 18
19 Deferred revenue 8,628,841 19 3,485,915
20 Tax-exempt bond liabilities 384,990,138 20 498,857,946
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employees, and disqualified
=
[3] persons. Complete Part Il of Schedule L 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 85,803,325 25 124,524,719
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 498,510,153| 26 648,375,435
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestricted net assets 1,186,557,250| 27 1,271,147,717
8 28 Temporarily restricted net assets 12,192,122 28 12,437,258
T |29 Permanently restricted net assets 8,276,838 29 8,187,006
E Organizations that do not follow SFAS 117 (ASC 958),
s check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 1,207,026,210 33 1,291,771,981
Z 34 Total liabilities and net assets/fund balances 1,705,536,363| 34 1,940,147,416

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,235,069,876
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,126,965,315
3 Revenue less expenses. Subtract line 2 from line 1 3 108,104,561
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,207,026,210
5 Net unrealized gains (losses) on investments 5 -22,253,303
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,105,487
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,291,771,981

Part X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2018)



Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 23-1352222
Name: YORK HOSPITAL
Form 990 (2018)
Form 990, Part III, Line 4a:

WellSpan York Hospital is the region's leader in advanced specialty care. What began in 1880 has become a 572-bed community teaching hospital that employs more then
4,800 people and serves a population of more than 520,000 in south central Pennsylvania. WellSpan York Hospital offers services and programs that feature highly skilled
clinical staff, life-saving technology and state-of-the-art facilities to address some of the most complex medical, surgical and behavioral conditions.WellSpan York Hospital
has been designated as a Bariatric Center for Excellence by the American Society for Metabolic and Bariatric Surgery; recognized as one of the Best Regional Hospitals in its
Best Hospitals publication; named a Top 100 Hospital by Thomson Reuters, a leading source of health care information, on seven occasions. In addition WellSpan York
Hospital has been designated as a Robotic Epicenter by Intuitive Surgical, accredited as a Level 1 Regional Resource Trauma Center, designated as a Primary Stroke Center
by the Joint Commission, and designated as a Magnet Hospital by The American Nurses Credentialing Center. WellSpan York Hospital is a nationally recognized teaching

hospital with seven residency programs, five allied health schools and other training programs. More than 690 physicians and other professionals belong to WellSpan York
Hospital's medical and dental staff.See Attached Federal Supplemental Information: WellSpan Health - 2019 Community Benefit Report
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. OI;:TSI;:c:iI:,l:‘liC

Internal Revenue Sepvi

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

YORK HOSPITAL

23-1352222

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [0 Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (A)Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.).

11 Total support. Add Iines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2017 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . .....»Q4d
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A 2l
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N N
b 10%-facts-and- C|rcumstances test—2017 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . A D
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L s s s s s T

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2017 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e

e
e

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A {Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2018:

From 2013,

From 2014,

From 2015.

From 2016.

oo |o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2018, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2018. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Software ID: 18007218
Software Version: 2018v3.1
EIN: 23-1352222
Name: YORK HOSPITAL

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
YORK HOSPITAL

Employer identification number

23-1352222
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

- No. 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(@) Filing
organization's
totals

(b) Affiliated
group totals

Y - -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn

Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccoeviiveiiiinnennns
Total lobbying expenditures (add lin@s 1a and 1) ...ocvriiieriiiiieii e e es

Other exempt purpose eXpPenditUresS .. ..uicvt i a e

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...o.oveiiiiiiiiiii e

Subtract line 1g from line 1a. If zero or less, enter -0-. ...

Subtract line 1f from line 1c. If zero or less, enter -0-. ... i s

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this YEAI? ...t

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
A VOIUN OIS ? it e e No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media advertisemeEnts? .. . e No
d Mailings to members, legislators, or the public? .......coi i No
e Publications, or published or broadcast statements? ........cooiiiiiiiii No
f  Grants to other organizations for lobbying PUFPOSES? ...iiiiiiiiiii i e e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....................... No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .... No
LI @ 1 T T AV 4= PP Yes 55,549
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et 55,549
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... N [
b If "Yes," enter the amount of any tax incurred under section 4912 ......ccciiiiiiiiiiiiiiiii
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cccccvennnee. No
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cocooiiiiiiiiiic e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .......ccccvvvveennnn 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne. 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members ... ..o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
I (U0 £ =Yg 1 T Y TSNt 2a
D Carry OVl frOM JASt Y AT L.ttt ettt et e ettt 2b
I | PRI 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns a4
5  Taxable amount of lobbying and political expenditures (see instructions) ..........ccocviviiiiiiiiiiiii s 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Return Reference

Explanation

Part II-B, Line 1i - Other Activities
Description

A portion of the dues paid to the Hospital Association of Pennsylvania and the American Hospital Association
include lobbying ($37,170 and $18,379).

Schedule C (Form 990 or 990EZ) 2018
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
YORK HOSPITAL

Employer identification number

23-1352222

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year .

a A W N BR

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year .

(a) Donor advised funds

(b)Funds and other accounts

organization’s property, subject to the organization’s exclusive legal control? .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? .

D Yes D No

m Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(ii)? P e A

D Yes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.

(ii)Assets included in Form 990,

Part X .

>3
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .

b Assets included in Form 990,

Part X .

>3
>3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
O] Ppublic exhibition

d 0O

e LI other

Loan or exchange programs

O schola rly research

L] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes

DNo

IEEREY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.

1a

- 0 o 0T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table: Amount

Beginning balance . . . . . . . . . . . .. lc

Additions during theyear. . . . . . . . . . . ... e id

Distributions duringtheyear. . . . . . . . . . . . . . .. ... o000 le

Ending balance . . . . . . . . . ... e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIL O

m Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 20,468,960 18,572,636 17,074,112 18,895,888 18,188,902
b Contributions 727,949 2,478,669 1,809,648 1,664,676 1,640,924
c Net investment earnings, gains, and losses -35,615 439,846 522,621 -1,231,979 248,151
d Grants or scholarships
e Other expenditures for facilities
and programs 537,030 1,022,191 833,745 2,254,473 1,182,089
f Administrative expenses
g End of year balance 20,624,264 20,468,960 18,572,636 17,074,112 18,895,888
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deSIQnated or quaSi-endowment ’ ..........................................
b Permanent endowment ®»  39.700 %
¢ Temporarily restricted endowment » 60.300 %
The percentages on lines 2a, 2b, and2cshou|dequa|100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) | Yes
(i) related organizations . . . . v 4 v 4w e e e . 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 2,008,597 2,008,597
b Buildings 353,267,223 195,587,204 157,680,019
¢ Leasehold improvements 12,827,221 10,773,219 2,054,002
d Equipment 246,992,015 184,612,020 62,379,995
e Other . . . 13,228,512 13,228,512
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 237,351,125

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book (c) Method of valuation:
value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

»| 734,228,883

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Due from affiliates

4,208,841

(2) Intangible Assets

2,965,856

(3) Notes Receivable

498,163,361

(4) Total Other noncurrent assets

7,085,388

(5)

(6)

(7)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

» 513,178,534

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Accrd Payroll W/H

1,095,820

Accrued Asbestos Removal Exp

1,489,207

Accrued Payroll

6,779,614

Accrued Vacation

14,106,562

AP Intercompany

41,230,193

Current Portion - LTD

5,999,750

Insurance Reserve

5,768,000

Post Retirement Benefit Obligations

21,483,392

Total Other Noncurrent Liabili

26,572,181

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

> 124,524,719

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,208,851,497

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a -24,815,948
b Donated services and use of facilities . . . . . . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Addlines2athrough2d . . . . .+ . .+ « « + 4« 4 4w a e a e 2e -24,815,948
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a4 e 3 1,233,667,445
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . + + + & & + & 4b 1,402,431
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e w e e 4c 1,402,431
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 1,235,069,876

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 1,015,744,143
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .« +« + + v 0 4. a4 a 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Addlines2athrough2d . . . . .+ . .+ « « 4« 4 4w wa o aaaa 2e
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a e e 3 1,015,744,143
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
Other (Describe in Part XIII.) . . . + + « & + + & & 4b 111,221,172
¢ Addlinesdaanddb . . . . . . .« . . 0 4 v 44w e e e 4c 111,221,172
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 1,126,965,315

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 23-1352222
Name: YORK HOSPITAL

Form 990, Schedule D, Part X, - Other Liabilities

1. (a) Description of Liability (b) Book Value

Accrd Payroll W/H 1,095,820
Accrued Asbestos Removal Exp 1,489,207
Accrued Payroll 6,779,614
Accrued Vacation 14,106,562
AP Intercompany 41,230,193
Current Portion - LTD 5,999,750
Insurance Reserve 5,768,000
Post Retirement Benefit Obligations 21,483,392
Total Other Noncurrent Liabili 26,572,181




Supplemental Information

Return Reference Explanation

Part V, Line 4: Intended uses of | The funds were used to improve the health and welfare of the residents of York and Adams counties of
the endowment fund. Pennsylvania.




Supplemental Information

Return Reference

Explanation

Part X : FIN48 Footnote

In June 2006, the Financial Accounting Standards Board (FASB) issued Interpretation NO. 48
, Accounting for Uncertainty in Income Taxes-an interpretation of FASB Statement NO. 109,
Accounting for Income Taxes (FIN 48), which creates a single model to address uncertainty
in tax positions and clarifies the accounting for income taxes by prescribing the minimum
recognition threshold a tax position is required to meet before being recognized in the fi
nancial statements. Under the requirements of FIN 48, tax-exempt organizations could now b
e required to record an obligation as the result of a tax position they have historically

taken or various tax exposure items. Prior to FIN 48, the determination of when to record

a liability for tax exposure was based on whether a liability was considered probable and
reasonably estimable in accordance with SFAS No.5, Accounting for Contingencies. On July 1
, 2007, the parent company, WellSpan Health, adopted FIN 48. WellSpan Health determined th
at it does not have any uncertain tax positions through June 30, 2019.




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b: Other revenue
amounts included on 990 but not
included in F/S

Restricted Contributions(Net) $41813 Restricted Contributions(Net)-YHF $149107 Expenses Ne
tted with Revenue $1121172 Net Assets Released for PPE $90339




Supplemental Information

Return Reference Explanation

Part XII, Line 4b: Other revenue | Grant-WellSpan Medical Group $52100000 Grant-WellSpan Health $58000000 Expense Netted with Revenue
amounts included on 990 but not | $1121172
included in F/S
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SCHEDULE H

OMB No. 1545-0047

(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
» Attach to Form 990.

2018

Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
NSHE B HHE Srgahization Employer identification number
YORK HOSPITAL
23-1352222
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
LI 100% [ 150% [ 200% Other 30000.0000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? .. 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make it available to the public? . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es f_r prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) . . . 1 3,425 3,408,641 3,408,641 0.300 %
b Medicaid (from Worksheet 3,

column a) . . . . . 1 155,885 176,522,901 104,425,283 72,097,618 6.400 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) .
d Total Financial Assistance and

Means-Tested Government

Programs . . - 2 159,310 179,931,542 104,425,283 75,506,259 6.700 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4). 47 34,883 2,387,904 171,222 2,216,682 0.200 %
f Health professions education

(from Worksheet 5) . . . 3 77 508,384 508,384 0.050 %
g Subsidized health services (from

Worksheet 6) . . . . 7 156,285 7,207,231 4,151,903 3,055,328 0.270 %
h Research (from Worksheet 7) . 1 878,561 2,175 876,386 0.080 %
i Cash and in-kind contributions

for community benefit (from

Worksheet8) . . . . 6 1,751 411,128 411,128 0.040 %
j Total. Other Benefits 64 192,996 11,393,208 4,325,300 7,067,908 0.640 %
k Total. Add lines 7d and 7] 66 352,306 191,324,750 108,750,583 82,574,167 7.340 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50192T
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Community Building Activities Complete this table if the organization conducted any community building activities
during the tax year, and describe in Part VI how its community building activities promoted the health of the
communities it serves.

Page 2

(a) Number of

{b) Persons served

(c) Total community

(d) Direct offsetting

(e) Net community

(f) Percent of

activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development 1 660,000 660,000 0.060 %
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members 1 27 782 782
6 Coalition building 10 11,606 47,054 16,967 30,087
7 Community health improvement
advocacy 2 78 1,551 1,551
8 Workforce development 2 161 597,918 597,918 0.050 %
9 Other
10 Total 16 11,872 1,307,305 16,967 1,290,338 0.110 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No. 15? .. 1 | Yes
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. 2 26.525 668
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. 3 419 105
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . | 5 | 318,530,811
6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 358,135,171
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . | 7 | -39,604,360
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI 9b | Yes

m Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(a) Name of entity

(b) Description of primary
activity of entity

() Organization's
profit % or stock
ownership %

(e) Physicians'
profit % or stock

ownership %

Schedule H (Form 990) 2018
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IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and if a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year
or the immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately
preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url): www.wellspan.org

b Other website (list url): www.healthyyork.org

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 18

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): www.wellspan.org
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b| Yes

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . + &« v 4 v 4 e w e w h o a e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:

a V] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300.0000 %
and FPG family income limit for eligibility for discounted care of 400.0000 %

b Income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . .« + + « + « + « « & 4 & 4 15| Yes

If “Yes,"” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):

a M| Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a M The FAP was widely available on a website (list url):
http://www.wellspan.org

b The FAP application form was widely available on a website (list url):
http://www.wellspan.org

c A plain language summary of the FAP was widely available on a website (list url):
http://www.wellspan.org

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 - 0w s w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’'s FAP? . . . . .+ . .+ + + « . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged:

a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19. (check all that apply):
a M Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . .+ .« + + + &« + « v &« « & & & = 21| Yes

If "No," indicate why:

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C.

Schedule H (Form 990) 2018
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XA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” %A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2018
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XA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

See Additional Data Table|

V|| N|a|N| bW N| =

-
-]
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IEAZ] Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 6a - Related Organization
Community Benefit Report

ICommunity Benefit Information is included in the Community Benefit Report for WellSpan Health.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, Line 2 - Methodology Used To IThe number was calculated using the cost to charge ratio factor applied against actual patient bad debt
! write-offs. These numbers are included after all efforts have been exhausted to determine if the patient

Estimate Bad Debt Expense
P meets our charity care write-off policy based on federal poverty levels.
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Form and Line Reference

Explanation

Part III, Line 3 - Methodology of
Estimated Amount & Rationale for
Including in Community Benefit

[The estimate of bad debt attributable to charity care policy was calculated by dividing the bad debt amount
that was originally coded bad debt but later found to qualify as charity care by the amount coded to the
charity care write-off codes. This ratio is applied to the bad debt cost factor expense.
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Form and Line Reference

Explanation

Part III, Line 4 - Bad Debt Expense

IYork Hospital provides an allowance for doubtful accounts for estimated losses resulting from the

unwillingness or inability of patients to make payments for services. The allowance is determined by
analyzing specific accounts and historical data and trends. Patient accounts receivable are charged off
against the allowance for doubtful accounts, when management determines that recovery is unlikely, and

IYH ceases collection efforts. Losses have been consistent with management's expectations in all material
respects.
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Form and Line Reference Explanation
Part 11, Line 8 - Explanation Of IYork Hospital maintains records to identify and monitor the level of charity care and community service it
Shortfail As Community Benefit provides. These records include the amount of charges forgone based on established rates for services and

supplies furnished under its charity care and community service policies and the estimated cost of these
services. Payments from Medicare are generally less than York Hospital's costs of providing the service.
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Form and Line Reference

Explanation

Part III, Line 9b - Provisions On
Collection Practices For Qualified
Patients

Guidelines for suggested minimum number of phone attempts and letters to be sent before the account is
turned over to an outside collection agency are included in the Patient Administrative Services Policy. Upon
final PARO (Payment Assistance Rank Ordering) scoring, if a patient qualifies for presumptive charity, their
account would not be forwarded to any third party collections. It shall be the policy of Patient Administrative
Services to recommend accounts to Bad Debt on a timely basis. Inpatient/Outpatient accounts will go to bad
debt automatically after the account has been in the financial class Pending Bad Debt for 30 days. All
accounts must follow the approved limits for refunds and write offs, as established in Policy PF-102, before
being transferred. The primary agencies will work the accounts for 6 months or until they feel it is
uncollectable and return the account. The accounts are forwarded to secondary agencies from the primary
agencies Closed and Return Reports. The financial class is changed to Bad Debt Other after the Closed and
Return Reports are received from the Secondary Agency. The agencies must get written approval from the
manager in the relatively rare instance of legal action being taken to collect the debt.




Form and Line Reference

Explanation

Part VI, Line 2 - Needs Assessment

WellSpan Health and its entities have a long history of understanding and responding to th e needs of the
communities and populations it serves. This commitment was strengthened in 1998 when, in partnership
with the Healthy York County Coalition, WellSpan conducted its f irst Community Health Needs
Assessment (CHNA). Six subsequent CHNAs were conducted in 2000, 2005, 2008, 2012, 2015 and 2018.
These assessments- one method for collecting diverse in formation on a community and which involves
surveying a representative sample of community members on their demographics, chronic health
conditions, lifestyle behaviors, finances, access to health services, and related topics- have been
administered before the Affordabl e Care Act (ACA) requirement. As previously noted, the WellSpan CHNA
process, which includ es survey development, data collection and analysis, and result dissemination, was
led by both county-level health coalitions- Healthy Adams County and the Healthy York County Coal ition-
for Adams and York Counties. A similar process was utilized for the remaining count ies of the WellSpan
service area, including northern Lancaster and Lebanon counties. Healt hy Adams County, Healthy York
County Coalition, and its regional partner the Community Hea Ith Council of Lebanon County receive
financial support from WellSpan Health and its entit ies, and other community stakeholders. The CHNA
was developed utilizing consulting support and guidance through a contract with the Floyd Institute for
Public Policy at Franklin an d Marshall College. Dr. Berwood Yost, Institute Director and Project Lead has
an extensive background conducting and analyzing community and corporate surveys and has been
integral to the prior three CHNAs (2008, 2012 and 2015). The 2018 Adams and York CHNA is a byprodu ct
of a collaboration of community organizations who partnered to provide guidance and sup port to the
effort, including: County of York, Family First Health; Gettysburg College; UP MC Pinnacle Hanover; UPMC
Pinnacle Memorial; York County Human Services; South Central Com munity Action Program (SCCAP);
TrueNorth Wellness Services; United Way of York County; Yor k City Health Bureau; York College of
Pennsylvania, and; York County Community Foundation. This collaboration of community stakeholders
determined the survey questions to be asked of the community; discussed data collection methodology,
including sample size and method of obtaining data; reviewed the raw data and supporting charts/
graphs; identified potenti al community health priorities, and; developed the process by which results and
priorities were to be shared with the community. The 2018 CHNA planning process engaged a wide range
of community organizations serving the diverse interests of all partners. The intent of t he CHNA was to
collect adequate valuable data and information that would satisfy the needs of all participating
organizations, without burdening CHNA respondents with too many ques tions. Committee members
reviewed questions asked in the 2015 CHNA and edited accordingly based on the current health care
environment and areas of interest. Survey questions were derived from the Behavioral Risk Factor
Surveillance System (BRFSS), a validated survey to ol utilized by the Centers for Disease Control and
Prevention (CDC), and organized into fo ur categories: healthcare access, behavioral risk, health
conditions and prevention behavi ors and context. A representative sample of 799 adult residents in York
County were interv iewed between December 4, 2017 and February 25, 2018. Supplemental secondary
data from the Robert Wood Johnson Foundation (RWJF) annual County Health Rankings and from the
Pennsylv ania Department of Health was compiled and integrated into the 2018 CHNA. Data collected a nd
analyzed by the Floyd Institute for Public Policy included breakdowns by age, gender, g eographic area,
race/ethnicity, and income level, and enabled the development of charts/ g raphs that identified: trends
and disparities; quantity of residents affected; health risk s and disability-adjusted life years, and; social
determinants of health impact. This info rmation is included in the 2018 Community Health Needs
Assessment Summary Report available at www.wellspan.org. CHNA results and related priorities identified
by Healthy York Count y Coalition were shared with the system-wide Planning Committee at WellSpan
Health, a Comm ittee comprised of community members and leaders that represent each of WellSpans
primary entities and service areas, in addition to corporate leadership. Planning Committee member s
reviewed the CHNA data, and designated system-wide priorities as: Care for all, includin g a focus on
access to care and health equity; Behavioral health and lifelong wellness, wh ich would incorporate
behavioral health, substance use and addiction and lifelong wellness , and; healthy communities and social
determinants of health, which provide a deeper dive into community engagement, social determinants of




Form and Line Reference Explanation

Part VI, Line 2 - Needs Assessment health and violence prevention. The identified priorities and associated data were subsequ ently presented
to the WellSpan- York Hospital Board for their adoption. Board members dis cussed the data and identified
priorities within the context of existing staffing and fina ncial resources, current and future entity
initiatives, and community partnership opportun ities to address systemic community change. The final
CHNA report, along with the WellSpan Community Health Improvement Plan (CHIP) was presented in June
2019 to the Planning Commi ttee, at which time correlations were observed between the CHNA, CHIP and
the WellSpan 202 5 Strategic Plan.




Form and Line Reference

Explanation

Part VI, Line 5 - Promotion of
Community Health

As a charitable, community-based healthcare organization, our commitment to improving the lives and
well-being of the people and communities we serve is evident in our mission stat ement: working as one
to improve health through exceptional care for all, lifelong wellnes s, and healthier communities.”
Employees live out this mission statement every day by enga ging in community benefit activities that
address community needs, especially the health p riorities identified in the 2018 CHNA - access to care
and health equity; behavioral healt h, substance use and addiction, and lifelong wellness, and community
engagement, social de terminants of health and violence prevention. Below are a few examples of the
work accompl ished to address each: *Access to healthcare and medications for uninsured community
membe rs or those with high out-of-pocket costs is often financially challenging. Healthy Commun ity
Network, a collaborative between WellSpan Health, physicians and community partners to support
prospective enrollment, the management and support of patients, and coordination of care, serves as a
support for those individuals, offering free or discounted resources based on need. In 2019, Healthy
Community Network served 3,200 community members in need o f care across the region and provided
financial assistance for 12,000 prescriptions, allow ing individuals who lack sufficient health insurance or
financial means to access the medi cations they need.*WellSpan remains committed to the strong safety
net of partnering healt h care services in our region. Together, we demonstrate strong community impact
in health. For example, WellSpans support of the Family First Health Hannah Penn Center enhanced its
ability to provide 4,241 acute and preventive visits for underserved adults and children. *In 2019,
WellSpan Health encouraged community members, local employers and employees, an d WellSpan staff
and patients to engage in the 7th annual 10 Pound Throwdown initiative. T he 10 Pound Throwdown is a
10-week community challenge that encourages participants to los e or maintain a healthy weight through
healthier eating and increased physical activity. T he initiative was created in 2013 to address the growing
issue of adult overweight/obesity and utilizes a core website (www.10poundthrowdown.com) to encourage
team participation an d to offer an online weight tracker, badges to encourage healthier choices, and
diverse he alth education resources. In 2019, the 10 Pound Throwdown engaged 6,400 community
members across four southcentral Pennsylvania counties -Adams, Lancaster, Lebanon, and York- parti
cipated in the 2019 iteration of the 10 Pound Throwdown program. *WellSpan Health -York Ho spital
primary care practices in York County participated in the Market Bucks program to a ddress food insecurity
and increase the consumption of fruits and vegetables. Regionally, this program provided fruit and
vegetable vouchers to 239 WellSpan patients with food inse curity challenges, which contributed nearly
$28,000 to local farmers and growers. This pro gram reaches those with an elevated Body Mass Index
(BMI) who also experience a comorbidit y associated with diet. Market Bucks consistently boasts an
astounding 86% redemption rate , in addition to demonstrating increased fruit and vegetable consumption
for participants with medical challenges. *WellSpans commitment to lifelong wellness begins with the
suppor t it provides to our youngest residents. WellSpan- York Hospital remains the lead agency f or Safe
Kids York County, distributed nearly 10,000 books to children through our Reach Ou t and Read program,
engaged more than 400 children and families in child abuse prevention programs, and distributed more
than 200 cribs to families without a safe place for their b aby to sleep. *Celebrating more than a decade of
promoting summertime physical activity, G et Outdoors (GO) York!, a partnership between WellSpan-York
Hospital and York County Libra ries, more than 9,000 children participated in an adaptation of
letterboxing, an internati onal hobby where participants use written clues to find items hidden in various
places. *O pioid use, as in other communities across the United States, has become a crisis in York C
ounty. WellSpan remains a steadfast partner in advancing work in this area. In 2019, Commu nity
Partnership Grant funds supported both the Project Lazarus opioid overdose prevention program, and a
drug treatment program called Gaudenzia Inc. in a very desolate region wit hin York County. Additionally,
WellSpan admitted 476 patients into a Medication Assisted T reatment (MAT) program, which combines
the use of medications and behavioral therapy to tr eat people with substance use disorders. WellSpan
offered support and leadership to the Yo rk Opioid Collaborative, which continues to gain traction in the
community and welcomed a new executive director in 2019. *WellSpan Health and its community partners
have been work ing to address housing insecurity in central Penns




Form and Line Reference

Explanation

Part VI, Line 5 - Promotion of
Community Health

ylvania. Three of the collaborative solutions- the Omega Bed Lease Program, Arches to Well ness and
ALPHA Community Initiative- earned the Hospital and Healthsystem Association of P ennsylvania (HAP)
2019 Living the Vision award. *Historically, WellSpan Health and its ent ities have taken planned steps to
build community capacity that addresses complex health i ssues, as identified by the Community Health
Needs Assessment (CHNA). Through financial an d management support of a county health coalition, the
Healthy York County Coalition (HYCC }, more than 200 York County community members have been
engaged in community health impro vement initiatives. HYCC consists of three committees -Access and
Empowerment; Community E ngagement, and; Prevention and Wellness, each of which continue to attract
new community m embers, leaders, and professionals. These committees foster partnerships and
collaboration between entities to ensure that efforts to address and impact identified community health
needs are coordinated and successful. In 2019, the Healthy York County Coalition prepared research on
York County residents life expectancy variance by zip code. *WellSpan-York Ho spital maintains its
commitment to supporting local non-projects with Community Partnershi p Grant funds to like-minded
nonprofit organizations to address key issues and health prio rities. In 2019, WellSpan- York Hospital also
awarded grants to the York County Food Bank, VisionCorps, the York County Public Library system, and
the YWCA Dialogues on Race effort . Additional examples of how WellSpan-York Hospital fulfilled its
community mission in Yor k County may be found in the 2019 WellSpan Community Benefit Report
available online at ww w.wellspan.org.
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Form and Line Reference

Explanation

System

Part VI, Line 6 - Affilated Health Care

WellSpan Health is an integrated health system serving the communities of southcentral Pennsylvania and
northern Maryland. As a community-based, not-for-profit organization, WellSpan is dedicated to improving
the health and well-being of the people it serves. WellSpan will assume a leadership role and develop
partnerships with other organizations to: improve access to coordinated, high-quality, cost-effective health
care services, educate the health care providers of tomorrow, promote healthy lifestyles and lifelong
wellness, and make its local communities healthier, more desirable places to live, work, and play. WellSpan
York Hospital works with other parts of the system to provide a comprehensive approach to meeting
community needs.WellSpan Health includes: WellSpan Gettysburg Hospital, WellSpan York Hospital,
WellSpan Surgery and Rehabilitation Hospital, WellSpan Ephrata Community Hospital, WellSpan Good
Samaritan Hospital, WellSpan Philhaven, Chambersburg Hospital, Waynesboro Hospital, Apple Hill Surgical
Center, Summit Surgery Center, WellSpan VNA Home Health, WellSpan Medical Group, Northern Lancaster
County Medical Group, Physician Specialists of Northern Lancaster County Medical Group, Good Samaritan
Physician Services, Summit Physician Services, Chambersburg Health Services, WellSpan Population Health
Services, WellSpan Pharmacy, Gettysburg Hospital Foundation, York Health Foundation, Ephrata Community
Health Foundation, Good Samaritan Health Services Foundation, Summit Health Foundation, WellSpan
Summit Health,WellSpan Provider Network, GSH Services,and WellSpan Medical Equipment.WellSpan York
Hospital's community benefit report is contained in a report prepared by their parent organization, WellSpan
Health. See Attached Federal Supplemental Information: WellSpan Health - 2019 Community Benefit Report
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Form and Line Reference Explanation

Part VI, Line 7 - States Filing of PA
Community Benefit Report
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Facility: - Part V, Section B, Line 5

Community stakeholder engagement has been vital to the Community Health Needs Assessment
(CHNA) process since it began in York County in 1994. The Healthy York County Coalition (HYCC)- a
local health coalition representing the diversity of the community- has led each of the seven CHNAs
that have been conducted. For the 2018 CHNA, HYCC partnered with its sister health coalition in Adams
County- Healthy Adams County- to form a CHNA Planning Committee comprised of representatives
from health and human service agencies, government entities, community-based organizations, higher
education institutions, and other interested community members to assist with survey development,
data review and analysis, and results distribution. This core committee also assisted with sharing the
data and association community health priorities, once identified by Coalition leadership, to community
members at a public forum on June 7th, 2018. WellSpan- York Hospital is a funding partner and
governance |leader within Healthy York County Coalition and served on the CHNA Planning committee.
In that regard, WellSpan- York Hospital partners to conduct the CHNA, disseminate its results both
among hospital leadership and in the community, and integrates evidence-based strategies that impact
identified community health needs into its annual planning process. Whether in meetings with
community stakeholders or system/ hospital leaders or at larger public forum, WellSpan- York Hospital
is committed to obtaining community input to ensure that the CHNA and its associated implementation
strategies appropriately address the identified needs of the entire community. Additional details of how
community members were engaged is included in Part V1- Needs Assessment.

Facility: - Part V, Section B, Line 6a

WellSpan Ephrata Community Hospital (Lancaster); WellSpan Good Samaritan Hospital (Lebanon);
WellSpan Surgery and Rehabilitation Hospital, and WellSpan Gettysburg Hospital (Adams). Outside of
WellSpan Health, UPMC Pinnacle Memorial and UPMC Pinnacle Hanover engaged in the CHNA process
for York and Adams counties.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Facility: - Part V, Section B, Line 7d

With each iteration of the CHNA process, WellSpan- York Hospital and its community partners continue to
refine and enhance the system by which it obtains data, shared it with key community, hospital and
system leaders, and integrated it into the system-wide and entity-level planning processes. In 2018,
CHNA results and related priorities identified by Healthy York County Coalition were shared with the
system-wide Planning Committee and WellSpan Health. This committee is comprised of community
members and leader that represent each of WellSpans primary entities and service areas, in addition to
corporate leadership. Planning Committee members reviewed the CHNA data and designated system-
wide priorities as: Care for all, including a focus on access to care and health equity; Behavioral health
and lifelong wellness, which would incorporate behavioral health, substance use and addiction and lifelong
wellness, and; healthy communities and social determinants of health, which provide a deeper dive into
community engagement, social determinants of health and viclence prevention. Similarly, Healthy York
County Coalition selected adult overweight and obesity, depression, and the social determinants of health
as priorities- these priorities built on previously developed strategies that were a result of the 2015 CHNA
and also encourage a deeper dive into the WellSpan system-wide, organizational priorities. The
established Healthy York County Coalition and WellSpan specific priorities and associated data were
presented to the WellSpan- York Hospital Board for their adoption. Additionally, the CHNA data was
presented to multiple members of WellSpans leadership team. Healthy York County Coalition
communicated the CHNA results and identified priorities to more than 100 community members at a
public forum held on June 7, 2018. During that forum, community members discussed the opportunities
and risk associated with each priority, as well as how the organization which they represent can have an
impact on the priority. In addition to these venues, CHNA results are available on the Healthy York
County Coalition (www.healthyyork.org) and WellSpan Health (www.wellspan.org) websites, and may
also be obtained upon request. The corresponding WellSpan Community Health Improvement Plan is also
available on the WellSpan Health website.

Facility: - Part V, Section B, Line 13b

Patients 401% of poverty level and greater do not qualify for financial assistance. However, all uninsured
patients qualify for a 20% "no insurance” discount, regardless of income.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Facility: - Part V, Section B, Line
13h

WellSpan Health is committed to caring for all the members of its communities, regardless of their ability to
pay. In recent years, overall charity care has decreased slightly as more people have obtained health
insurance coverage through the Affordable Care Act and the expansion of Pennsylvanias Medical Assistance
(Medicaid) program. WellSpan is proud to be a leading partner in the Healthy Community Network, which
works to address the needs of uninsured and underinsured individuals in our community. In addition, the
health system recently enhanced its financial assistance policy and the discounts that it provides on services.
For example, if a patients income is less than 300 percent of the federal poverty level, that patient would be
eligible for a 100 percent discount on the services provided. Additionally, significant discounts are available for
patients whose income is between 300 percent and 400 percent of the federal poverty level. For more
information on WellSpans Financial Assistance program, visit www.WellSpan.org/FinancialAssistance.

Facility: - Part V, Section B, Line
16

In an effort to make patients, families and others in our communities aware of the newly expanded Financial
Assistance Policy, WellSpan broadly publicized its policy via promotional signage and the distribution of easy-
to-read informational materials at registration sites throughout our communities. WellSpan provided
information on the Financial Assistance Policy on its billing statements and included information in patient
discharge materials. In addition, the materials and information are easily accessible via WellSpans website at
www.WellSpan.org/FinancialAssistance. The site reflects WellSpans newly enhanced policy, as well as
informational and application materials. It was also publicized via WellSpans on-hold phone messaging system
and in its direct-to-consumer community newsletter/magazine, which is distributed by mail, email and Web.
In addition, WellSpan placed posters and signage at its various sites of care to publicize its Financial
Assistance Policy. Printed copies of WellSpan Healths entire financial assistance policy and the plain language
summary of the policy, both of which are available in English and Spanish, may be obtained at no cost by
visiting or calling one of the WellSpan patient financial services offices.The Financial Assistance Policy,
Financial Assistance Application and Financial Assistance Policy Plain Language Summary are all available in
Spanish.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility

in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Facility: - Part V, Section B, Line 22d

WellSpan Health will provide assistance to all patients whose income falls within 400 percent of the
federal poverty guidelines and within the asset limits listed on Attachment A. Those patients qualifying
for financial assistance will receive a discount based on the amount generally billed (AGB), which is
applicable to the facility at which services were provided. The AGB is calculated by the look-back
method, in accordance with IRS Regulation 501(r). This is based on payment received from Medical
Assistance and all private payors, in the most recent completed fiscal year.




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(list in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1 York Cancer Center
Apple Hill Medical Center 25 Monume
York, PA 17403

Cancer Patient Support, Social worker, Financial Counselor,
Dietician, Library, Genetic Counseling

1 WellSpan Rehab & Lab -Queensgate Towne Center
2015 Springwood Rd
York, PA 17403

Physical Therapy, Occupational Therapy, Speech Therapy,
Laboratory Collection

2 WellSpan Wound Healing Center
1399 S Queen St
York, PA 17403

Wound Care, Hyperbaric Oxygen Therapy

3 WellSpan Behavioral Crisis Intervention
1101 S Edgar St Suite C
York, PA 17403

Mental Health & Substance Abuse Assessments, Crisis
Counseling

4 Community Health Center &Hoodner Dental Center
605 S George St
York, PA 17401

Dental Clinic, Pediatric Care, Women's Health Care,Adult Care,
Urgent Care Special Services

5 Wellspan Imaging - East Berlin
105 Fourth St
East Berlin, PA 17316

Laboratory Collection, General Radiology, Mammogram
Screening, EKG

6 WellSpan Lab Services & Imaging
2775 N George St
York, PA 17402

Laboratory collection, general radiology, mammogram
Screening, EKG

7 WellSpan Apple Hill Womens Imaging & Specialty Services
35 Monument Road Suites 201 202 204
York, PA 17403

Mammography, MRI/Ultrasound, Bone Density, Breast and
Thyroid, Ultrasound, High Risk Pregnancy, Phys

8 WellSpan Lab Services
4222 Lincoln Highway
York, PA 17406

Laboratory collection, General Radiology, Mammogram
Screening, EKG

9 WellSpan Interventional Pain Mgmt
228 St Charles Way
York, PA 17402

Interventional Pain Mgmt, Radiology Fluroscopy

10 WellSpan Rehabilitation
1575 Bannister St
York, PA 17404

Physical Therapy, Occupational Therapy, Speech Therapy

11 WellSpan Rehabilitation and Imaging
207 Blooming Grove Road
Hanover, PA 17331

Post Operative Orthopedic Rehab, Acute Rehab following injury
(work/athletic), Cumulative stress inj

12 WellSpan Lab & Imaging
3065 Windsor Road
Red Lion, PA 17356

Laboratory Collection, General Radiology, Mammogram
Screening

13 WellSpan Rehabilitation
235 Rosedale Drive
Manchester, PA 17345

Physical Therapy, Occupational Therapy

14 WellSpan Lab & Imaging
4020 Carlisle Road
Dover, PA 17315

Laboratory Collection, General Radiology, Mammogram
Screening, EKG, Sleep Disorders




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

16 WellSpan Lab & Imaging Services
13515 Wolfe Rd Ste D
New Freedom, PA 17349

Laboratory Collection, General Radiology, Mammogram
Screening, EKG

1 WellSpan Imaging
2250 E Market St
York, PA 17402

general Radiology, Mammogram Screening, EKG, Bone Density,
Orthopedic Services

2 WellSpan Lab Services at Valley Green
1790 Old Trail Road
Etters, PA 17319

Laboratory Collection

3 WellSpan Health Lab Services at Westgate Plaza
1550 Kenneth Rd
York, PA 17404

Laboratory Collection

4 WellSpan Pulmonary Sleep Medicine & Pulmonary Rehab
2350 Freedom Way Suites 201 207
York, PA 17402

Pulmonary Function Testing, Pulmonary Rehab & Asthma
Instruction

5 WellSpan Rehabilitation
73 East Forrest Avenue Suite 210
Shrewsbury, PA 17361

Physical Therapy, Occupational Therapy, Speech Therapy

6 WellSpan Lab Services & Occupational Health
1150 Carlisle St
Hanover, PA 17331

Laboratory Collection, Screenings, Physicals, Drug & Alcolhol
Screening, Injury Evaluation, Immuniza

7 Apple Hill Infusion Center
25 Monument Road Suite 120
York, PA 17403

Infusion Services, Genetic Counseling

8 York Cancer Center-Radiation Therapy
Apple Hill Medical Center -25 Monum
York, PA 17403

Oncology Radiation

9 WellSpan Heart & Vasular & Nuclear Medicine- Apple Hill
25 Monument Road - Suites 190 199
York, PA 17403

Cardiac Rehavilitation, Cardiovascular Health Management
Clinic, Cardiac stress testing, Echo Cardio

10 WellSpan Heart & Vascular -Bannister St
1575 Bannister Street Suite 7
York, PA 17404

Coumadin Clinic, Congestive Heart Failure Clinic, IV Diuretic
Clinic, Women's Heart Program

11 WellSpan Rehabilitation - Apple Hill
25 Monument Road Suite 175
York, PA 17403

Physical Therapy, Occupational Therapy, Speech Therapy

12 WellSpan Rehabilitation - North Hanover
1000 Carlistle St Suite 1175
Hanover, PA 17331

Post Operative Orthopedic Rehab, Acute Rehab following injury
(work/athletic), Cumulative stress inj

13 WellSpan Rehabilitation - Cape Horn Square
635 Lombard Road
Red Lion, PA 173569054

Physical therapy

14 WellSpan Rehabilitation- Manheim
93 Doe Run Road
Manheim, PA 17545

Physical therapy, Occupational Therapy




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Name and address

Type of Facility (describe)

31 WellSpan Rehabilitation - Valley Green
1790 Old Trail Road Suite F
Etters, PA 17319

Physical therapy

1 WellSpan Imaging
37 Monument Road Suite 101
York, PA 17403

General Radiology, Fluroscopy, General Ultrasound, Vascular
Ultrasound, EKG, Computed Tomography

2 WellSpan Imaging - Apple Hill
25 Monument Road Suite 290
York, PA 17403

General Radiology

3 WellSpan Imaging
2775 North George St
York, PA 17406

Laboratory Collection, General Radiology, mammogram
Screening, EKG

4 WellSpan Lab Services
46 West Market St
York, PA 17401

Laboratory Collection, urine specimen collection, glucose
tolerance

5 WellSpan Lab Services- Apple Hill
25 Monument Road - Suite 198
York, PA 17403

Laboratory Collection

6 WellSpan Occupational Health
2250 E Market St
York, PA 17402

Screenings, Physicals, Drug & Alcolhol Screening, Injury
Evaluation, Immunizations, Occupational Hea

7 WellSpan Occupational Health - Gettysburg
455 South Washington St Suite 12
Gettysburg, PA 17325

Screenings, Physicals, Drug & Alcolhol Screening, Injury
Evaluation, Immunizations, Occupational Hea

8 Thomas Hart Family Practice Center
1001 S George St
York, PA 17403

Primary Care, women's healthcare, pediatric & geriatric care,
prenatal care, minor surgical procedur

9 WellSpan OB GYN & Specialty Care Clinic
1101 Edgar St
York, PA 17403

Women's Health, special procedures - lumbar puncture, PHAS-
Surgery Setups thru clinics as as GYN CI
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Schedule I

(Form 990)

| OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
P Attach to Form 990. Inspection
P Go to www.irs.gov/Form990 for the latest information.

Department of the
Treasury

Internal Revenue Service
Name of the organization

YORK HOSPITAL
23-1352222

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) WellSpan Health 22-2517863 58,000,000 0 General Support

PO Box 2767

York, PA 17405

(2) WellSpan Medical Group 23-2730785 52,100,000 0 General Support

PO Box 2767

York, PA 17405
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 2
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(@)

(3)

(4)

(5)

(6)

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Grantmaker's Description of How [All WellSpan entities follow WellSpan policies and procedures regarding grant projects to ensure that the use of grant funds are consistent with WellSpan's commitment
Grants are Used to endeavor to improve the health status of the communities that we serve.The WellSpan foundations are supporting organizations and substantially all of the grants

and other assistance they make furthers the exempt purposes of their "supported organizations”, each of which are exempt affiliated organizations within the WellSpan
Health system. Because the supported organizations identify the projects and exempt activities that will be funded by the foundations' grants and other assistance, and
because there is a cross-over between the respective governing bodies and management of the foundations and their supported organizations, the foundations are able
to effectively monitor that the grants they make are used for their intended purposes.

Schedule I (Form 990) 2018
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Schedule J Compensation Information OMB No. 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.
Department of the Treasury » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
YORK HOSPITAL
23-1352222
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked in line 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. . . . . . . . ... L. 5a No
b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. . . . . . . . . . . ... 6a No
b Any related organization? . . . . . . . . . .. ... 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III . P
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018



Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule 3 (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

18007218
2018v3.1
23-1352222
YORK HOSPITAL

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (i) other defer!'ed benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Cmgrzf;fgi&é@l 0] 455,017 77,092 15,654 46,473 594,236
C0) [ R
gftgidr _D,j':irzing 0] 127,913 50,463 116,770 14,010 41,380 350,536
) I N (O
F‘ff;tsfl‘d':g't' 0] 489,546 368,821 9,583 286,007 47,369 1,201,326 203,580
G0 K [
Kevin Mosser MD (|)
Presend 12/31 | | oo e e e m e e e e e o | L o ool el e Y oL
(i) 1,023,400 420,420 2,823,469 13,433 98,315 4,379,037 420,420
Lee Maddox MD (i)
Dir. beg. 11/18 | | e e e e e e e e e e e m | L o ool el e e
(ii) 462,230 31,615 16,289 46,488 556,622
Michael F O'Connor (i)
CFO-WellSpan H. | | o cm e e e e e e e e o | L el ol sl el e e
(i) 588,737 222,300 125 590,416 50,701 1,452,279 222,300
gﬁ:g; /-F\{T\‘gbumwe (0 265,715 1,538 2,169 14,194 41,109 324,725
(L) o N
Percival Buenaventura MD (|)
2= e s N O N R
(i) 795,411 3,000 16,254 44,310 858,975
\S/Eeé('vcﬁilj;fkRN off (i) 253,054 38,898 13,327 30,957 336,236
G0 K [
Steven Schirk (i)
Dir. beg. 11/18 | | m e e e m e m e e e o | L o oo el et Y oL
(i) 377,656 19,734 45,721 443,111
gi‘r‘fg}i_jm'i"ggfem 0] 264,589 17,718 4,448 35,025 41,057 362,837
G0 K [
Victoria Diamond (i)
Former VP Ancillary Sves | | o o mm e e e m e e o | L L e ool ol et e oL
(i) 331,870 55,804 15,982 32,971 436,627
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule K | OMB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 8
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YORK HOSPITAL
23-1352222
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer

Yes No Yes No Yes No

A  See Schedule O

A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of issue .
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds .
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11  Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? .
15 Were the bonds issued as part of an advance refunding issue? .
16 Has the final allocation of proceeds been made? .
17 Does the organization maintain adequate books and records to support the final allocation of
proceeds? . . . . v 4 4w aawaawea
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property
financed by tax-exempt bonds? . P e e e
2 Are there any lease arrangements that may result in private business use of bond-financed
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No

3a  Are there any management or service contracts that may result in private business use of

bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed

property? .
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than

a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another section 501(c)(3)

organization, or a state or local government . .. »
6 Total of lines 4 and 5.
7 Does the bond issue meet the private security or payment test? .
8a Has there been a sale or disposition of any of the bond-financed property to a

nongovernmental person other than a 501(c)(3) organization since the bonds were

issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .

If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12

and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of

the issue are remediated in accordance with the requirements under

Regulations sections 1.141-12 and 1.145-27,

Arbitrage
A B C D
Yes No Yes No Yes No Yes No

1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .

If "No" to line 1, did the following apply? .

Rebate not due yet? .

2
a
b Exception to rebate? .
c

No rebate due? .

If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed .

3 Is the bond issue a variable rate issue? .

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

b Name of provider .

¢ Term of hedge .

Was the hedge superintegrated? .

e Was the hedge terminated? .

Schedule K {Form 990) 2018
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Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary
period?
7 Has the organization established written procedures to monitor the
requirements of section 1487 .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X
if self-remediation is not available under applicable regulations?

m Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K (Form 990) 2018
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Schedule L Transactions with Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | . complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. 2 0 1 8

»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
YORK HOSPITAL

23-1352222

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958.. . v e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . »

$
$

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total PR &

EEEF Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Stewart Properties cos Officer Stewart 488,000 |construction, rental No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference Explanation

Schedule l {(Form 990 or 990-FZ) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Memel Bethraiobgamization
YORK HOSPITAL

Employer identification number

23-1352222

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Client Note 1 | Client Note 1 - Paid Preparer ExplanationDue to a software limitation, we wish to clarify that WellSpan Health is the ERO.The paid
preparer is:BDO USA, LLP13-53815908401 Greensboro Drive, Suite 800McLean, VA 22102(703) 893-0600The preparers name is
Marc Berger, PTIN P01871563




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, WellSpan Health, a not for profit corporation, is the sole member.The Member of the Corporation shall meet at any place, date,

Part VI, Line | and time designated by the Member, for the transaction of the general business of the Corporation. Action of the Member shall
6: generally be taken by a written consent in lieu of a meeting.Any action which may be taken at a meeting of the Member may be
Explanation | taken without a meeting if a consent or consents in writing, setting forth the action so taken, shall be signed by the Member and
of Classes of | filed with the Secretary of the Corporation.

Members or
Shareholder




990 Schedule O, Supplemental Information

Shareholders
Elect
Governing
Body

Return Explanation
Reference
Form 990, The Board of Directors of the Corporation shall be elected as provided herein by the Board of Directors of the Member. The
Part VI, Line | Member shall determine annually the nhumber of directors which shall in no event be less than ten nor more than fifteen persons.
7a: How Nominations for the Directors to be elected by the Member shall be made only by the Nominating Committee for Directors, except
Members or | for vacancies in the Board of Directors occurring by death, resignation, disqualification, removal or otherwise, may, upon the

recommendation of the Executive Committee, be filled by appointment by the Member to serve until the next annual meeting of the
Member, at which time the Member may elect a Director to fill such vacancy for the remainder of the unexpired term thereof.




990 Schedule O, Supplemental Information

Shareholders

Return Explanation

Reference
Form 990, The member may, with respect to the Corporation, initiate and implement any of the followi ng actions, and it any of the following
Part VI, Line | actions are otherwise initiated by the Corporation , such action shall not become effective unless approved by the Member:a) The
7b: Describe | adoption, am endment, or revocation of the Corporation's Articles of Incorporation or Bylaws. b) The te rmination, liquidation,
Decisions of | reorganization, division, conversion, or dissolution of the Corpor ation, or the merger, consolidation, or combination of the
Governing Corporation with another person . ¢) Any change or transfer of the Member's membership interest in the Corporation, or the
Body creation or issuance of any additional membership interests in the Corporation. d) The in vestment of the Corporation's assets
Approval by | other than in accordance with the Member's current in vestment policy; or, in the absence of a current Member investment policy,
Members or | any investment other than in the ordinary course of business, which shall consist of federally-insured in terest-bearing bank

accounts, short-term direct U.S. obligations, short-term certificates of deposit of domestic banks, or highly-rated money market
funds. e) The incurrence by the Corporation of indebtedness in excess of such amounts as may be reasonably designated by the
Member from time to time, except pursuant to a budget approved by the Member. This is not meant to restrict the Corporation's
day-to-day business, in amounts less than the amou nts designated by the Member, such as routine trade and accounts payable
or obligations. f ) The conveyance, transfer, lease, or sale of any of the Corporation’s assets with fair ma rket value in excess of
such aggregate amount as may be designated by the Member from time to time, except pursuant to a budget approved by the
Member, or the conveyance, transfer, lease or sale of any of the Corporation’s assets to the Member or another System Affiliat e.
g) The making of any capital expenditure or the incurrence of any capital obligations b y or on behalf of the Corporation in excess
of such annual aggregate amount as may be desi gnated by the Member from time to time, except pursuant to a budget approved
by the Member . h) The incurrence of any obligation (whether actual or contingent) by the Corporation to guarantee or be
responsible for the debts or obligations of any person in excess of such amounts as may be designated by the Member from time
to time, except pursuant to a budget approved by the Member. This is not meant to restrict the Corporation's ability to incur o
bligations in the ordinary course of the Corporation’'s day-to-day business, in amounts les s than the amounts designated by the
Member. i) The approval of the Corporation's operatin g and capital budgets, or any material changes thereto. j) The voluntary
granting of any | ien or encumbrance (including a confession of judgment) with respect to the Corporation's assets, except in the
ordinary course of business.k) The surrender of or material change t o any permit, approval, or lic




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, ense of the Corporation. I) The selection of the Corporation’s outside auditors, general | egal counsel, or investment advisors. m)
Part VI, Line | The requirement that the Member make any capital contribution to the Corporation. n) The ratification of appointments and
7b: Describe | reappointments to the Corporation's Board of Directors. o) The approval of the Corporation's strategic and operating plans, or any
Decisions of | changes thereto. p) The approval of the Corporation's statements o f purpose, vision, or mission, or any changes thereto. q) The
Governing creation by the Corporation of any new lines of business, sites of business, subsidiary corporations, or partnerships or other joint
Body ventures, or any material changes in existing services, or participation in any key strategic relationship outside the System. This is
Approval by | not meant to restrict the Corp oration's right to enhance and expand its current lines of business. r) All health care se rvices
Members or | contracting by the Corporation that could materially impact the System.
Shareholders




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Management provided an electronic copy of the form 990 to each voting member of the organization's governing body, prior to its
Part VI, Line | filing with the IRS. The organization's finance management team provided a presentation to the Audit Committee on the

11b: Form organization’s 990 return.

990 Review
Process




990 Schedule O, Supplemental Information

of Monitoring
and
Enforcement
of Conflicts

Return Explanation
Reference
Form 990, Officers, directors, and key employees fill out a WellSpan Health Conflict of Interest Disclosure Statement questionnaire annually.
Part VI, Line | The questionnaire is administered by the Internal Audit Department of WellSpan Health, the Parent Company.There shall be full
12c: disclosure by any Director having a business or personal interest or relationship which may be in conflict with the interests of the
Explanation | Corporation. After such disclosure the Director shall abide by the determination of the Board of Directors as to whether a conflict

exists, the extent to which, if at all, the Director will be permitted to be present during the Board of Directors' discussion of the
matter in which the Director may be interested, and whether the Director will be permitted to participate in such discussion and
cast a vote in such matter.




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, The Compensation Committee of WellSpan Health is responsible for rewarding and reinforcing key executives for the
Part VI, Line achievement of annual and long-term performance objectives. The Compensation Committee shall consist of not more than six
15b: (6) persons, of whom two (2) shall be the Chairman and Vice Chairman of the Board of the Corporation, and the remaining
Compensation | members shall be such other persons as may be appointed by the Chairman of the Board of the Corporation, with the approval of
Review and the Board of Directors; provided, however, that the Compensation Committee shall not include any persons who are employed by
Approval the System. The Chairman of the Board of Gettysburg Hospital shall participate. The role of the Compensation Committee is to
Process for set the Executive Compensation Philosophy for the system and ensure adherence, evaluate performance and establish
Officers and compensation for the WellSpan President, evaluate team performance of the executive team and establish awards, review and
Key approve senior executive base salary ranges, and oversee employed physician compensation programs. The Committee will
Employees approve salary ranges for each executive position and review incumbent salaries annually. The Committee will be responsible for

reviewing the President's salary each year, and if warranted, authorizing an adjustment to maintain competitiveness. The
President will have the authority to make salary adjustments for subordinate positions. The Committee is responsible for
approving and authorizing payment of the performance awards. The Committee will approve and authorize payment of the
President’s performance awards. Integrated Healthcare Strategies, Inc., based in Minneapolis Minnesota is the external
consultant to the committee. This consultant focuses exclusively on executive and physician compensation in the health care
industry. In summary, the executive and physician compensation review process consists of the following: 1) Cash compensation
reviewed annually 2) Cash compensation reviewed by external consultant biennially 3) external total compensation (cash,
incentives, benefits, perquisites) reviewed by external consultant periodically 4) Process is integrated with compensation analysis
for other WellSpan positions 5) Committee decisions are documented in minutes maintained in Human Resources.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
19: Other
Organization
Documents
Publicly
Available

Governing documents, policies, and financial statements are available upon request.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Decreases

Change in Retirement Liability = -$1105487




990 Schedule O, Supplemental Information

Return Explanation
Reference
Part V line 1a | Part V line 1a - Most 1099s are issued through WellSpan Health, the parent company.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Schedule K $213,430,000 of Revenue bonds for Wellspan Health Obligated Group, Series 2014A were issue d November 11, 2014 by General
-Tax-Exempt | Authority of South Central Pennsylvania. The purpose of thi s bond issue was revenue refund for bonds issued 06/23/1993 and
Bonds 11/12/2008. WellSpan Healt h, the parent organization, allocated portions of the proceeds of this tax exempt bond iss ue to York

Hospital (23-1352222), Gettysburg Hospital (23-1352220), WellSpan Properties (2 2-2842252), WellSpan Specialty Services (23-
2899911), and Ephrata Community Hospital (23-1 370484). In order to remain consistent with the reporting on Form 8038, all
outstanding li abilities associated with this tax-exempt bond issue is reported on the WellSpan Health (2 2-2517863) Schedule K.
As of 6/30/19, the allocation of the Debt Capital program including issue premium was as follows: York Hospital $115,717,777,
Gettysburg Hospital $7,778,848, WellSpan Properties $27,853,476, WellSpan Specialty Services $13,693,232, and Ephrata Com
munity Hospital $28,452,517. These amounts are reported on the respective balance sheets f or each of these entities.On May 22,
2015, the Lancaster Municipal Authority issued $36,57 2,083 of Revenue bonds, Series 2015A, to an Obligated Group consisting
of York Hospital, G ettysburg Hospital and Ephrata Community Hospital. The purpose of this bond issue was to r efund bonds
issued on behalf of Ephrata Community Hospital, including the Lancaster Munici pal Authority Revenue Notes Series 2009, 2010A,
2012, and 2013. In order to remain consist ent with the reporting on Form 8038, all outstanding liabilities associated with this tax-
exempt bond issue is reported on the WellSpan Health (22-2517863) Schedule K.As of 6/30/19 , the $30,762,699 of outstanding
liability is reported on the Ephrata Community Hospital r eturn balance sheet.$34,877,000 of Revenue bonds for Wellspan Health
Obligated Group, Seri es 2017A were issued March 13, 2018 by General Authority of South Central Pennsylvania. Th e purpose of
this bond issue was revenue refund for bonds issued 11/12/2008. WellSpan Heal th, the parent organization, allocated portions of
the proceeds of this tax exempt bond is sue to York Hospital (23-1352222), Gettysburg Hospital (23-1352220), WellSpan
Properties ( 22-2842252), WellSpan Specialty Services (23-2899911), and Good Samaritan Hospital {23-179 4160). In order to
remain consistent with the reporting on Form 8038, all outstanding liab ilities associated with this tax-exempt bond issue is
reported on the WellSpan Health (22- 2517863) Schedule K. As of 6/30/19, the allocation of the Debt Capital program was as foll
ows: York Hospital $18,072,754, Gettysburg Hospital $2,822,312, WellSpan Properties $3,298 ,402, WellSpan Specialty Services
$5,227,656,Good Samaritan Hospital $252,048, and WellSpa n Health $1,443,829. These amounts are reported on the respective
balance sheets for each of these entities.$29,312,000 of Revenue Bonds, Series 2017B for WellSpan Health Obligated Group
were issued 9/4/2018 by




990 Schedule O, Supplemental Information

Return Explanation
Reference
Schedule K General Authority of South Central Pennsylvania. The purpose of the bond issue was refund for bonds issued 11/12/2008. In order
-Tax-Exempt | to remain consistent with the reporting on Form 803 8, all outstanding liabilities associated with this tax-exempt bond issue is
Bonds reported on t he WellSpan Health (22-2517863) Schedule K. As of 6/30/19, the allocation of the Debt Capi tal program was as

follows: York Hospital $16,704,970, Gettysburg Hospital $2,608,713 Well Span Properties $3,048,772, WellSpan Specialty
Services $4,832,016, Good Samaritan Hospita | $232,972, and WellSpan Health $1,334,557. These amounts are reported on the
respective b alance sheets for each of these entities.$331,502,627 of Revenue bonds Series 2019A and 20 19B for Wellspan
Health Obligated Group were issued 4/3/2019 by General Authority of South Central Pennsylvania. The purpose of this bond issue
was revenue refund for bonds issued 11/12/2008. WellSpan Health, the parent organization, allocated portions of the proceeds o f
this tax exempt bond issue to York Hospital (23-1352222), Chambersburg Hospital (23-0465 970), WellSpan Properties (22-
2842252), Chambersburg Health Services (25-1515376), Good Sa maritan Hospital (23-1794160) and Ephrata Community
Hospital (23-1370484). In order to rem ain consistent with the reporting on Form 8038, all outstanding liabilities associated wit h
this tax-exempt bond issue is reported on the WellSpan Health (22-2517863) Schedule K. A s of 6/30/19, the allocation of the Debt
Capital program was as follows: York Hospital $13 1,706,215, Chambersburg Hospital $110,087,343, WellSpan Properties
$65,734,073, Chambersbu rg Health Services $18,810,564, Good Samaritan Hospital $1,482,627, and Ephrata Community
Hospital $3,472,471. These amounts are reported on the respective balance sheets for each of these entities.$212,690,000 of
Revenue bonds Series 2019C, 2019D and 2019E for Wellspan Health Obligated Group were issued 4/3/2019 by General Authority
of South Central Pennsyl vania. The purpose of this bond issue was revenue refund for bonds issued 11/12/2008. Well Span
Health, the parent organization, allocated portions of the proceeds of this tax exemp t bond issue to York Hospital (23-1352222),
Gettysburg Hospital (23-1352220), WellSpan Pro perties (22-2842252), WellSpan Specialty Services (23-2899911), Good
Samaritan Hospital (2 3-1794160) and WellSpan Health (22-2517863). In order to remain consistent with the report ing on Form
8038, all outstanding liabilities associated with this tax-exempt bond issue i s reported on the WellSpan Health (22-2517863)
Schedule K. As of 6/30/19, the allocation o f the Debt Capital program was as follows: York Hospital $123,530,352, Gettysburg
Hospital $19,290,983, WellSpan Properties $22,545,140, WellSpan Specialty Services $35,731,920, Go od Samaritan Hospital
$1,722,789, and WellSpan Health $9,868,816. These amounts are report ed on the respective balance sheets for each of these
entities.On April 30, 2014, $35,795, 000 of Healthcare Revenue Bond




990 Schedule O, Supplemental Information

Return Explanation
Reference

Schedule K | s Series 2014A & 2014C were issued by Franklin County Industrial Authority. In order to re main consistent with the reporting on
-Tax-Exempt | Form 8038, all outstanding liabilities associated wi th this tax-exempt bond issue is reported on the WellSpan Health (22-2517863)
Bonds Schedule K. As of 6/30/19, the allocation of the Debt Capital program was as follows: Waynesboro Hospi tal (23-1360854)
$7,143,140, Chambersburg Hospital (23-0465970) $21,039,169,and Chambersbu rg Health Services(25-1515376) $499,518.
These amounts are reported on the respective bala nce sheets for each of these entities.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Signhature Paid Preparer ExplanationDue to a software limitation, we wish to clarify that WellSpan Health is the ERO.The paid preparer

Block - Paid | is:BDO USA, LLP13-53815908401 Greensboro Drive, Suite 800McLean, VA 22102(703) 893-0600The preparers name is Marc
Preparer Berger, PTIN P01871563
Explanation
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
YORK HOSPITAL

Employer identification number

23-1352222
IR 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

See Additional Data Table

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEITEEE] 1dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . i1h| Yes
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(i)
Code V-UBI
amount in box

of Schedule
K-1
(Form 1065)

G)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 23-1352222
Name: YORK HOSPITAL

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3) entity?
Yes No
Sole GP in limited PA 501(c)(3) 10 WellSpan Health Care No
ptnrshp. operating Services
PO Box 2767 surgical center
York, PA 174052767
22-2842253
Health Care Services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-1352220
Fundraising for PA 501(c)(3) 12 Type I Gettysburg Hospital No
Gettysburg Hospital
PO Box 2767
York, PA 174052767
23-2251358
Reduced rate PA 501(c)(3) 12 Typel WellSpan Health Care No
prescription drugs to Services
PO Box 2767 uninsured
York, PA 174052767
20-0519121
Home personal care PA 501(c)(3) 10 WellSpan Specialty No
services for elderly and Services
PO Box 2767 disabled
York, PA 174052767
23-2338591
Home Health services PA 501(c)(3) 10 WellSpan Specialty No
Services
PO Box 2767
York, PA 174052767
23-1352573
Integrated Health PA 501(c)(3) 12 Type III NA No
System
PO Box 2767
York, PA 174052767
22-2517863
Health-related activities PA 501(c)(3) 12 Type IL WellSpan Health No
in the service area
PO Box 2767
York, PA 174052767
23-2400237
Medical and surgical care PA 501(c)(3) 10 WellSpan Health No
PO Box 2767
York, PA 174052767
23-2730785
Charitable contributions PA 501(c)(3) 12 Type III WellSpan Health No
for Wellspan entities
PO Box 2767
York, PA 174052767
23-3050192
Surgery and PA 501(c)(3) 3 WellSpan Health No
Rehabilitation Hospital
PO Box 2767
York, PA 174052767
23-2899911
Leases facilities to PA 501(c)(3) 12 Typel WellSpan Health Care No
affiliates Services
PO Box 2767
York, PA 174052767
22-2842252
Health care services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-1370484
Fundraising for Ephrata PA 501(c)(3) 12 Typel Ephrata Community No
Hospital Hospital
PO Box 2767
York, PA 174052767
80-0940005
Medical and surgical care PA 501(c)(3) 12 Type II Ephrata Community No
Hospital
PO Box 2767
York, PA 174052767
20-3033058
Physician Practices PA 501(c)(3) 12 Type II Northern Lancaster No
County Medical Group
PO Box 2767
York, PA 174052767
45-2537633
Health Care Services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-0794160
Health Care Services PA 501(c)(3) 3 WellSpan Health No
PO Box 2767
York, PA 174052767
23-1549922
Fundraising for Good PA 501(c)(3) 12 Type I Good Samaritan No
Samaritan Hospital
PO Box 2767
York, PA 174052767
23-2356151
Medical and Surgical PA 501(c)(3) 10 Good Sam Health No
Care Services Foundation
PO Box 2767
York, PA 174052767
25-1832359




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
Integrated health PA 501(c)(3) 7 WellSpan Health No
system
PO Box 2767
York, PA 174052767
25-1515371
Health care services PA 501(c)(3) 3 WellSpan Summit No
PO Box 2767
York, PA 174052767
23-1360854
Health care services PA 501(c)(3) 3 WellSpan Summit No
PO Box 2767
York, PA 174052767
23-0465970
Medical and surgical PA 501(c)(3) 3 WellSpan Summit No
care
PO Box 2767
York, PA 174052767
25-1716306
Fundraising for health PA 501(c)(3) 12 Type II WellSpan Summit No
care system
PO Box 2767
York, PA 174052767
83-1196554
Health care services PA 501(c)(3) 12 Type I WellSpan Summit No
PO Box 2767
York, PA 174052767
25-1515376




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

()
Share of total
income

(9)
Share of end-
of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount in
Box 20 of Schedule K-1
(Form 1065)

6}
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

(1)
Apple Hill Surgical Center
Partners

PO Box 2767
York, PA 174052767
23-2489452

Surgical Cn

PA

NA

No

No

(1)
Central PA Alliance Laboratories
LLC

PO Box 2767
York, PA 174052767
23-2910950

Ref. Lab

PA

NA

No

No

(2)

Littlestown Health Care Partners

300 West King Street
Littlestown, PA 17340
23-2880464

Lease facility

PA

NA

No

No

3)
Cherry Tree Cancer Center LLP

PO Box 2767
York, PA 174052767
23-2915628

Radiation

PA

NA

No

No

(4) The Rehab Center

855 Springdale Drive Suite 20
Exton, PA 19341
25-1687903

Physical Therapy
Rehab

PA

NA

No

No

(5) Surgery Center Associates

785 5th Avenue
Chambersburg, PA 17201
25-1845304

Physician services

PA

Chambersburg
Health

No

No

(6) Summit Surgery Center

785 5th Avenue
Chambersburg, PA 17201
25-1845303

Physcian services

PA

Chambersburg
Health

No

No

(7)
Cumberland Valley Mobile
Services

5 S Main St
Sugarloaf, PA 18249
20-0884014

Mobile health services

PA

Chambersburg
Health

No

No




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

g
Share of end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes | No

(1) Wellspan Pharmacy Inc
PO Box 2767

York, PA 174052767
23-2374072

Dispenses Rx &
provides IV therapy

PA

NA

C corp

No

(1)

Wellspan Reciprocal Risk Retention Group
PO Box 2767

York, PA 174052767

20-0048457

Risk Retention Group

PA

NA

C Corp

9,472,216

20,567,750

66.710 %

No

(2) York Health Plan
PO Box 2767
York, PA 174052767
23-2664989

Preferred Provider
Organization

PA

NA

C corp

No

(3) WellSpan Provider Network
PO Box 2767

York, PA 174052767
23-2907828

Coord mngd care risk
contracting

PA

NA

C Corp

No

(4) Apple Hill Condominium Association
PO Box 2767

York, PA 174052767

23-2504543

Condo Mgmt
Association

PA

NA

Homeowner Assoc

No

(5) North Lanc Co Phys Hosp Alliance
PO Box 2767

York, PA 174052767

23-2421885

Coord Phys & Hospital

PA

NA

C corp

No

(6) GSH Realty Inc
PO Box 2767

York, PA 174052767
25-1832359

Non-res. real estate

PA

WSH Care Services

C corp

No

(7) Ephrata Health Pavilion Condo Assoc
PO Box 2767

York, PA 174052767

47-5367279

Condo association

PA

Ephrata Hospital

C corp

No




